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Source: The Commonwealth Fund.




Current system fragments patient information
and creates redundant, inefficient efforts
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Future system will consolidate information and
provide a foundation for unifying efforts
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Safety and Quality:
The Paper Record
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Reduce inappropriate medical care

Use evidence-based guidelinesto determine ifa tes  t,
procedure should be done

Increased and more effective use of IT

Increase the use of disease and care managementstr ~ ategies
for the chronically ill
Reward providers who are more efficient and provide higher
quality care

Allow Medicare to negotiate drug prices

Reduce administrative costs of insurers, providers
Establish a public/private mechanism to produce, di sseminate
information of effectiveness, best practices

Have all payers, including private insurers, Medica  re, and
Medicaid, adopt common payment methods or rates

Consolidate purchasing power by public, private ins urers
working together to moderate rising costs of care

Note: Based on a list of 19

§3lifee: The Commonwealth Fund Health Care Opinion L eaders Survey, Jan. 2007.
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*Count of 14: EMR, EMR access other doctors, outside
test results, access hospital records; computer for
patients due for care.

office, patient; routine use electronic ordering
reminders, Rx alerts, prompt tests results; easy

tests, prescriptions, access

to list diagnosis, medications,
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Nations: Australia, Canada, Germany, Netherlands, N

ew Zealand, U.K., and U.S.
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Primary Care's Medical Home
model

Reduced medical errors

Greater efficiency of the system

Engaging/empowering consumers
to better manage their health

New reimbursement
strategies/alignment of incentives
initiatives

Improvement in coordination of
care

Public reporting/transparency
initiatives

Prevention and disease management
Population health management

Biosurveillance/Fraud and abuse
detection






